MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u9281 
93 y MEDICAL EXAMINER'S CERTIFICATE OF DEATH © 


1 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BFTWEEN 


PART |. DEATH WAS CAUSED 8Y; 
UAMEDIATE CAUSE {a} 


f 4 UE TO 
Conditions, if ony, which (b) 


Pref 


g2 5 Reg. Dist. No. 
$3 oe }, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
te e. COUNTY ©. STATE b. COUNTY a 
fans Dorchester PAARYLAND Maryland 
oe ee b, CITY OR TOWN iif outide corporate Fimite, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
58 eo x ond give naoret town) 
es Rural Cambridge {Weeks Xo x 
&é = d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS «|S RESIDENCE 
o 
5 (Patient) Eastern Shore State Hosp. RFD. Yee) NOI 
Bos8 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
res {Typa oF eit THOMAS BOARDMAN __ BEATTIE PET Septombe 11956 
ele 6. COLOR OR RACE [7 MARRIED ] NEVER MARRIED 1 8. DATE OF BIRTH sf AGE tr zeon 
“252 
eae) | ee es Se ie 
z ISUAL OCCUPATION. ind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote or fareign country) 
« n ‘most of working red) 
ie Farmer General Farming Hatboro, Pa S.A 
ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fy 2 3 
amuel James Be e Allice H. Stanley 
g 1S. WAS DECEASED EVER IN U. ‘S$. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
be IYea. 10, oF unknown) {lf yes, give wor or dotes of servics) 
c fe) s Beattie (Mothe Ridge Md 
@ 
s 


gove rise to immediote couse 
(0}, stoting the underlying( OVE TO 
cause fast. (ch 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)/19. NM ArOR EGE, 


Patient in Eastern Shore State Hospital. Diag. Mental Deficiency)’SO ‘ofd 


te shauld be executed within 24 haurs after death. 


x] 

5 

a 

o 

3 g 
2204 : 
3 id © [200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
8 3 & | PRIMARY U3 or CONTRIBUTING DD 
SLED § | CAUSE OF DEATH. D, x 
€ a | eceased nd_dro d 
8B & ]20c. TIME OF INJURY Month, Day, Yeor —|20d. INJURY OCCURRED ite. place OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
= hs a Hour 6. m. While Not wii hie foctory, street, office bldg., etc.) | 
é 3 = pm 2 9/1/19 56lor wok O] ot werk “| open count: {_ Near Cambridge Dor Md 
s é 21. I certify that | tock charge of the remains described above, held an Autopsy [_], Inspection gj, Inquiry 6X], and find that 
= 58 death resulted fram: Notural causes [_], Accident [], Suicide (1. Homicide [], Undetermined cause fx]. 

¢ 
25en 
eZs ee AL DATE SIGNED 
~. 5 x SW Atun -GHIEF MEDICAL EXAMINER [-] 
> Bes ASSISTANT MEDICAL EXAMINER [7] 
Ba 2 XAMINER' ; 
pegs e NAME (iyo) Eldridge H, Wolf M.D DEPUTY MEDICAL EXAMINER 
Beis Zo. BURIAL, CREMATION, | 22. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
Rp ae REMOVAL (Specify) ss 
e e fi Hatboro Cemetery Hatboro Penns) a 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 2ao, REC'D BY REGISTRAR | 24, REGISTRAY SIGNATURE 

pape LeCompte Funeral Service Cambridge, Maryland ; MH, ML, 


SM 9/SS Lh vB 145k Attn Lhe, [hp . 
Y 


call 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 2 S 9 
C 
9304 CERTIFICATE OF DEATH MESA 2 


SY = 

%, 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betorg odmision) 

OS oS b. COUNTY mers 

£3 Dorchester dae Maryland Surmhegcer 

Oey f b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If: {If outside corporote limits, write RURAL ond sive nearest town) 

ge sa RURAL ond give neorest town) 

3 $2 Cambrid 2 mo. 9 das. Westover 3 

4 2.2 d. NAME OF HOSPITAL (if not ir in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a OR INSTITUTION - * ae ON A FARM? 

2 2) fastern Shore State Hospital tt. 1 ves] NOD) 

5 

2 6 3. NAME OF First Middle low 4. DATE Month Doy Year 

= was: ‘_ ure 2 D ¢ 

ets (Type or print) William Thomas Beaucham DEATH September 19 195 

z 2 5. SEX 6 COLOR OR RACE |7. MARRIED [AENEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 

= E , ‘e lost birthdoy) [Months Min. 

* é M W widowed [J bivorceo [] -19-80 76 yrs. 

2 pe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

5 

3 e during most of working life, even if retied) 

H = laryland S.8. 

3 3 14, MOTHER'S MAIDEN NAME 

2 8 rots Ae yee 

3 9 Tubman F. Beaucham Priscilla Bozman 

= 3 \]15,WAS DECEASED EVER IN U.S: ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 

= E Tes, no, of unknown) INE yes, give wor or dotes of vervice) . ‘. A - 

g 5 ) no - ECORDS- Eastern Shore State Hos pital a 

3 . 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}-] ONSET AND OPA 

3 a 3 : = yf ‘I : 

2 5 PART | OEATH NCLIATE eeUer y_ Generalized Arteriosclerosis, W. Cardio-vascular YeUrs 

= = d puteto. a1sease. 

o 

= Conditions, if any, which Pena S Critval Years 


ires 


pove rise ta immediate 
cause (0), stofing the under. ( OVE TO 


ing couse lost. ©). 


Past W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Yd Pe 


hronic Brain Syndrome Asso. W. Cer. Arterio., W. Psychotic Reaction eo No 


Cc 
ae ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port tt of item 18.) 
R CONTRIBUTING [] CAUSE OF DEATH 
tr EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 9. p. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [J H 


21.1 certify that | attended the deceased from__.___. eIO ese 1956 Q=19__...., 1956_,that | last saw the deceased 
alive on__2=19. 2M, from the causes and on the date stated abave. 


ne A = ADDRESS (Street, city or town, stote) DATE SIGNED. 
AAs A 7? Kudis © uh pital.c 19- : 


permit. 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the oftending physician ond completely filled in’ 


ATTENDING PHYSICIAN: The fow requ 
poge 3 should be detoched for use os the buriol-tran: 


by the hospitol or ottending ph 


ECTOR: 


me 


3 eae . Bt 
Z32 Rawcives Or. Simon Virkutis 

< ace Wee OTIS MOUS Se ee > ee ee 
& se Te, Engin om 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY (State) 
Bea P iy cess Anne, Md. 
- - ae ‘2db, REGISTRARS SIG PATURE 


WAI) 4 wer Princess Anne | { 2 Dn Mace 


FA p 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69283 
024 CERTIFICATE OF DEATH nes. bine —_—_//P 


ad 
8 = ry ale” 6) me oC naee nce (Where deceased lived. If institution: Residence before odmission) 

2 28 4 cal o. b. COUNTY 

£3 _BDeCReHESTER __ Hanno MARy LAW W6ReESTER 
3 r b. Bie oe TOWN (If Shine corporate limits, write | ¢. LENGTH OF STAY INJIb . CITY Be. (If outside corporate limits, write RURAL and give nearest town) 

aS CHUB R 1 SE 3 Ate RAIN 


« 


da. ae OF pons (If not in hospitol, give street address) d, STREET me Dd . e. 5 RESIDENCE 
i 
ESPEKM Slee STE WOsPHML Fa eH NOD 


e. 

aol 

5 3. NAME OF . Fiet Middle lost 4. DATE Month Day Yeor 

2 Saget SALLIE MARY (3k | Som EMBER (3B 9 6C 
e 3.5 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 


Ly = {In yeors: IF UNDER 1 YEAR| |! * 
DETISLE WH HE \wivoweo! x) pivorcep [ — 2O— / {a4 g yo" eM [een oer [ 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duping most of working Ngecsen if retired) Ri 4 
House Wife BRGLAN 


F UNDER 24 HRS. 
Min. 
USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 3 
JSosern ffack TYARy AGwis 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17,_ INFORMANT > Address 
(Yes, 10. oxginknown) Ut yes, give wor or dates of vervice) 


C 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.} 


PART §, DEATH WAS CAUSED BY: % 
IMMEDIATE CAUSE (0! 


ee DUE TO 


Then pleose remove carban papers. 


the registror prior to buriol, cremotian, or removal, ond in any event within 72 hours ofter death. 


Conditions, if ony, which 
Gove rise to immediote 
coute (0), stoting the under- 


ransit permit. 


€ lying couse lost. (6 

3 A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Ex = —- So D 

€ 3 ves] NOx 

S = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

5 & | OR CONTRIBUTING L] CAUSE OF DEATH a 

3 © | (iF EITHER, NOTIFY MEDICAL EXAMINER} as 

= re 1 on ee ae LL ee 
3 & ]2%0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
et a Hour o. 7. While Not while factory, street, office bldg., ete.) 4 

3 =z pm. 19 fot work [J] ot work [J Hi 

3 =a ZL... 05k 

2 21. | certify that | attended the deceased from.___.._ 2a 27 _ __, 192% to... FL D._., 19 that |} last saw the deceased 
se . “4 

2 alive on___ #2. é .... and that death occurred at, 30 Pm, fram the causes and an the date stated abave. 


‘OR: After this certificate has been signed by the attending physicion ond campletely filled in by 


e ADDRESS (Street, city or town, state) DATE SIGNED. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Poge 4 
page 3 should be detached far use as the bur 


E y | {seen <2 no, ___.... ATEN She 30aLE He Pid 
eer ie : ( — -_ 
ey mame LeolGE L, LveriehR (4h. Chnbeidse pd, 
s 3 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LO ION (City, town, or County) (Stor 
tg (SMA ft eis & Al SAMY ga LZ EOe £l 
LS 24a. REC'D BY 406 are: REGISTRAR'S Y ATURE. 
Prey a RP 171950 LL GFurw & 


= 9G} “ . J 
Wa Ars9 fal 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 9.94 
" . VdNq MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘sctabiee us Le 


ff og 
23 e 1, PLACE OF DEATH | 2, USUAL RESIDENCE {Where deceased lived. If Inslitution: Residence before admission} 
82 s 0. COU ©. STATE b. COUNTY 
ae Sf | Dorcheste MARYLAND Maryland Dorcheste 
zs 3 b. CITY OR TOWN (if ounide corporate Fimits, write RURAL ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
$ é 5 ‘ond give nearest! town) 
8 2 amp dge fy 
e s d. STREET ADDRESS @. 15 RESIDENCE 
a & Any ON A FARM? / 
2Pe5 fe eda b ves] No fy 
B25 fi ral Y 
E55 DECEASED i! Sisaie eo e oor 
rere ieee Julia Paulette Camper 19 56 
sole 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [5} 8. DATE OF BIRTH Felt an 
* 2 i 

3 Female Negro |wicoweoQ]  oworceoO | Sept. 10, 19 Die 


Oa, USUAL OCCUPATION {Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY ag BIRTHPLACE {Stote or fareign country) 112. CITIZEN OF WHAT COUNTRY? 


“ | during most of working lite, even if relired) 
z None one Cambridge, Maryland USA 
= — 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Talbot Morris Dolly Me Bride 
15. WAS DECEASED EVER IN U.S, ARMED hese th V6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
[Yes, 70, OF unknown) (if yes, give war or dates of service) 
aoe=se =<----- Non Do Mi Bride Campe ambridg Md 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond {c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


(p> 
x DUE To 


y 


ions, if ony, which ® 
to immediate couse 
{0}, stoting the undertying( DUE TO 


couse lost. (o) iB. 


s Office olang with farm PM3. Poge 5 may be ret 


‘AL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


‘- 
3 
: 
E 
& 
= 
re 
3 
2 
5 
a 
° 
TEs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)]19. Ra AUTOPSY 
J Als pc aE 
so Als - yi No F 
ie e ee: 5 
kbs [20s EXTERNAL Cause Was 7) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of Injury in Port | or Port Il of item 18.) 
SED § | CAUSE OF DEATH. a 
2 sae eee Ee 
gas 3 | a0. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY amerform. 1204. (City or town) {County} ——— (Stale) 
Sa ray Hour mt Whil lory. a 
235 r4 Pom, 9 ot wet TL] of work CL] ee — 
S = ; : : 
Pes 21. I certify that | took charge of the remains described above, held an Autopsy XJ, Inspection Pg, Inquiry Ry and find that 
526 death resulted from: Natural causes DB Accident [], Suicide [], Homicide [1], Undetermined cause [7]. 
sls ‘ 
Yeon 3 
ee 9 ACTUAL mp, CHIEF MEDICAL EXAMINER [1] a 
ae) 22s ASSISTANT MEDICAL EXAMINER [7] 
Eosas EXAMINER'S f) () 
pisee NAME (Type) aride Ik OL. 4 /DoePury MEDICAL EXAMINER 
Beige Hie. SINAL CREMATION. [2Zb. DATE TYEREOF Bic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) a 
Bela s speci 
24-8 tal 9 956 ross Roads Dorchester Count 


ara ; , Oo 
wen Clee Zh otcsaee ma poets Oe Zhe 2D 


oll 


eral director, 
uld be filed with 


- 


icate be executed within 24 hours after death: Page 4 
Pages | and 2 


mave carbon popers. 


el 
72 haurs ofter death. 


bom 


“ithin 


/ 


Then pl 


ote has been signed by the attending physician and completely filled in by 
‘onsit permit. 


he hospitol ar ottending physician. 


‘OR: After this ¢ 


page 3 should be detoched far use os the buri 


Wr 


the registrar prior ta burial, cremation, or removal, and in ony event wi 


may be retoin 


TO HOSPITAL OF ATTENDING PHYSICIAN: The law requires thot the death certifi 
TO FUNERAL 


i lage wer pee OF HEALTH—BALTIMORE, 18 G 92 § 5 
an CERTIFICATE OF DEATH eu me 


2. USUAL Resp ihepeyeceased lived. If institution: Residence before admission) 
. STATE 
o ary b COUNTY Dorehester 
b. CITY OR TOWN (If outside corporat ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Me ond oe amb idge entire life Cambridge 


d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
* OR INSTITUTION INA FARM? 


\ our" Dorehester 


MARYLAND 


104 Cedar St. 104 Cedar St. yes [] NO 
3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
{Type or print) Clarence Ross Cooke | Dean Sept.2,1956 19 
5. SEX 6, COLOR OR RACE |7. MARRIED LANEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yson IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost Month: % in 
Male White wiooweo[] —sptvorceo] | June 9,1881 foal a ae 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN QE WHAT COUNTRY? 
during most of working Lip ve if cee = 
Waterman se. ~employed Cambridge,R.D. 2S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Creighton Cooke Sarah Mowbray 


ip WAS Soe ae U.S. ee 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fet, no. oF unknown] Yes, give wor ar service] 
) no no 20-/0-6c49/A| Mrs.Helen Cooke,104 Cedar St. ,Cambridge,Md. 


18, CAUSE OF DEATH [Enter anly ane couse per line far (0), (b). and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; “de CSE AND Dee 
IMMEDIATE CAUSE fo] WA ann TAT Ov 
DUE TO 


Conditions, if any, which is 
gove 


3 Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. WAS AUTOPSY 
i= 
3 yes] NOE 
#= | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
ao Hour a. While Not while factary, street, office bldg., etc.) fi 
= p.m. 19 Jat wark [J at work [J H 
4 
21. | certify that | attended the deceosed from_(Axy 36 _, 1956 pet get 2 __., 19.5% that | lost sow the deceased 
alive on____& ar, =2..,-, and that deoth occurred at’ '-M, from the causes and on the date stated above. 


ADDRESS (Sireet, city or town, state) DATE SIGNED 


MO, ABS (eer. be” Coscokertp. Ned Ye 


means AL ERED R, 


20. BURIAL, CREMATION, [22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
Batre” | Sept.5,1956 |Greenlawn Cemetery Gambridge,Md. 
(23. JERAL DIRECTOR'S SU TY ADDRESS: 240. REC'D, gy ISTRAR b RAR gM R 
wes oO LAU Raabe Lage Mal Y. $d VOL hoe LL 


7 


filed with 


uneral director, 


id 


« 


Pages 1 and 2 


Then pleose remave corban papers. 


R: After this certificate hos been signed by the attending physician and completely filled in by 


he haspital ar attending physician. 


abe 


poge 3 shauld Ge' detached far use os the burial-transit permit. 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 
may be retained py 


TO FUNERAL DI: 


~ 


peed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ag 28 6 


9291 CERTIFICATE OF DEATH bllees WAL 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a, COUNTY aan 0, STATE b. COUNTY 


Maz Dorchester 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL and give neorest town} 
am br w Days ayvyiors land 
d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARN? / 
ambridge-Maryland Hospita ves Gt NO 
3. NAME OF ‘i i 4. DATE 
MANE OE First Middle tost Month Doy Yeor 
(Type or print) Mar ane ornish DEATH ent 8 19 56 
5. SEX 6 COLOR OR RACE |7. MARRIED fR] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In years [IF UNDER UYEAR|IF UNDER 24 HRS. 
lost birthday) Ficurtil eRea a 
ma Negro |wicowe O ovorceo] | Dec. 7, 1898 57 om. eee’ | 
10a, USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
N Laborer Food Packing Dorchester County, Md USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph W. Lane Sela Lane 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no. oF unknown) {If yes. give wor or dotes of vervice) 
218-05-90 William Cornish, Taylors Island, Md. 
18. CAUSE OF BEATH [Enter only one couse per line for (0), {b), ond (c}-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
NE hoe Carcinoma of liver 
DUE TO 
Conditions, if any, which {b) 


gove rise to immediote 
cause {0}, stating the under. ( DUETO 
lying cause lost. . 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie pin Pe AUTOPSY 


ERFORMED? 
yes} No 
20s, ACCIDENT WAS UNDERLYING []___]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Fort W of item 1B} 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, e Year |20d. INJURY OCCURRED —20e. PLACE OF INJURY iHome, farm, | 20F. {City or town) (County) (State) 
our eer, a eer mie factory, street, office bldg, ete) | 
p.m, lot work [7] at work 


MEDICAL CERTIFICATION: 


21. 8 certi thon | attended — from ABX_ Aug 1 19. that | lost saw the deceased 

alive on__22&D. septemb CMY _, 1929 ____, and that death occurred at_________M, from the causes and on the date stated above. 
9 ADDRESS (Street, city or town, state) DATE SIGNED 

SeNaT wo. 227 Pine St-Cambridge ,M4-9-11-56 


=o J, Hdwin Fassett, M.D. Sete Ae 


V, 
map ang Wife! 
wo ; 4 if 
~0E2 te ee Ee a a” Cambridge, Md. (G/5 “4 d ak [| b = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
936 CERTIFICATE OF DEATH 


ert 


9287, 


fs Reg. Dist. No. 
ze 1 PLACE ‘OF DEATH ae USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
:4 oe b. COUNTY 
38 Dorchester pane aryland Wicomico 
3 ‘ae b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ss, RURAL and give nearest town) : 
$2 . Ss Salisbury oe 
d. NAME OF HOSPITAL {If not spital, give street address} d. STREET ADDRESS e. t§ RESIDENCE 
‘OR INSTITUTION ON A FARM? -/ 
s ‘| Eastern Shore State Hospital ves) NOB 
z =e 
3. NAME OF Fit Middl 4, DAT 
& Deeb rst le lost DATE Month Day Year 6 
5 (Type or print EDWARD DEAN beate §=Sept. 27 i 5 
: $. SEX 6. COLOR OR RACE | 7. re NEVER MARRIED [[] | 8. DATE OF BIRTH 9%. oF ie aa RUIF UNDER 24 HRS. 
nethdoy a 
a male white jwioowo 6h pivorceo [] 8/16/83 yes. Eee “4 
ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign 1% ini CITIZEN OF WHAT COUNTRY? 
g A during most af working life, even if retired) U.S 
£0 iron worker Conn, 2S. 
3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe Macyell Dean unknown 
35 
(AS DECEASED EVER IN. ARMED FORCES? 16, AL INFORMANT Addi 
Pe yet °F unknown) at ees Se cameo ane | Ee SEIS TB INFO ae 
. no unknown __|Hastern Shore State Hospital records 
§3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (band (e).J@ Mie RODE We Tanta 7) Salis bun Tyas band 
s PART |. DEATH WAS CAUSED BY. f , ErRANEAUECN 
& IMMEDIATE CAUSE © enera 2d 2 2 os erosis 
= DUE TO 
Canditions, if ony, which Cerebral arteriosclerosis 


gove rise ta immediate 
cause (0}, stating the under. ( OVE TO 


lying cause fost. © 


R: After this certificate has been signed by the attending physician and campletely filled in by 


w 
i3 
§ 
2 
o 
ye 
—& 
gc 
Se ie 
Be52 a Pag I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1] 19. WAS AUTOPSY 
RoEs 2 > ams 
2328 Ka ves} Noe 
ooae E | Be ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par! or Por I of item Y6) 
ete E | OR CONTRIBUTING [J CAUSE OF DEATH 
Bogs & | dr cimier, NOTIFY MEDICAL EXAMINER) 
3 85 S |2%e. TIME OF INJURY Month, sg Year | 20d. INJURY OCCURRED = 20e. peace OF INJURY (Home, farm, 1 20. (City or town) (County) {State} 
5.585 a Hour a. n. While, __ Not sti sore Sra eens aren aS. HC.) 
is B 5 = p.m. lot work ([] at work { 
a 
ose = 21. | certify that | attended the deceased fram.. POTS a 19. 52, ta_ Sept.» 27___., 19.56 that | last saw the deceased 
2) 
os alive on__Sapte 27 19.56 __ , and that death occurred at_7.2l0Aa, fram the causes and an the date stated above. 
8 2 
ate ~ ADDRESS (Street, city or town, state) DATE SIGNED 
ey IX’ actual | / me. * SRA ts — £m, _B.S.S.Hospital, Cambridge, Md. 9/27/56 


ity faek homas Dredge. : _Cembridge,Maryland 


q Za. Pate ee ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or caunty) (State) 
Seliohury,Naryiand 
cies FUNERAL DIRECTOR'S SIGNATURE ADDRESS “D BY REGISTRAR | 24b. REGISERAR'S Sit 
vies [mao cir roaus 2 suxenar oo eT” 


may be retained py the has 


TO FUNERAL D! 
the registrar priar 


page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4. 


ue, ee 
Jah ie ade cel 


‘uneral directar, 


f 

we: be! with 

: ‘al \. 
at 


lied in by th 


Then please remave carban papers. Pages ] and 2 
~ofter death. 


hysician and completely i 


beng 


ing pl 


ion. 
rtificate has been signed by the attend 


[-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


is cer 


tal or attending physic’ 


he haspi 
2 After thi 


IR: 
letached far use a3 the bur 


in 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 


may be retai 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
ed by ti 
TO FUNERAL ore 


es 
# 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


shih 
1, PLACE OF DEATH 
a. COUNTY 
Dorcheste 


b. CITY OR TOWN {If outside carporate limits, write 
RURAL and give nearest tawn) 


ast New Marke 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


09288 


Reg. Dist. No. /¢ 
2 sehlpe RESIDENCE {Where deceased lived. if institution: Residence before admission) 
a. STATE b. COUNTY 
Mary Lan Dorcheste 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
Home of Theodore Kra 
3. NAME OF it i 4 
DECEASED First Middle Lost ae Month Day Year 
Aivesicciecion ALLY TREGO DUNNOCK ore 
5. SEX 6. COLOR OR RACE tes B. DATE OF BIRTH 9. AGE (I 
MARRIED. Oo NEVER MARRIED o ol e {in year 
emale Tite WIDOWED fe] Divorced [] Fon, 


10. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole ar foreign country) 


during most of working life, even if retired) 
MO ew ri - 
13, FATHER'S NAME 


Madison, Maryland 
14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yer. no. or unknown) (It yes. give wor or dates of service) 
None 


17, INFORMANT 


i idge, Maryland 


1B. CAUSE OF DEATH [Enter only ane cause pyrline for (0). (b). ond (c)-} 
PART I. DEATH WAS CAUSED BY: C ) Sty 
, IMMEDIATE CAUSE (0 
UE TO 


Canditions, if ony, which o) 
gave rite to immediate 
cause (a), stating the ynder- 


INTERVAL BETWEEN 
ONSET ANO, DEATH 


lying couse lost. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
yes [[] NO 


20a. ACCIDENT WAS UNDERLYING [) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


/20c, TIME OF INJURY Month, eno Yeor | 20d. parr Pe 
Hour a. . While 
p.m. lot work anos worl 


MEDICAL CERTIFICATION: 


alive on_. 


ACTUAL 
SIGNA 


NAME (type) 


|23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
LeCompte Funeral Service Cambridge 


20b. DESCRIBE HOW LRAELNE OCCURRED. (Enter noture of injury in Part | ar Part II of item 1B.) 


aut cantify/f hat | attended the deceased from... i 
ae wv, and S death occurred He from the causes a 


Chess 


tyee)_Gilbert Meekins M.D. Race. Street Cambridge 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY . 
REMOVAL (Specify) 
B I y 16 a New Marke eneter; ast New 


Qe. PLACE OF INJURY fHame, farm, pe {City or tawn) {County) {Stote) 
foctory, street, of Cou ete.) 
ee a 
nanan Wa, 100 Pt f___, VST Bihar | lost sow the deceased 


the date stated above. 


ff 8 ee city oF town/Ate bal 


Mary 


2d. LOCATION (City, tawn, of caunty) (State) 


9 and 
‘24a. REC’) iy] BY REGISTRAR 


DATE 31Gb PS ‘. ark A) 


= , 


“aryland 


el 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ug y 89 


9358 CERTIFICATE OF DEATH sation 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution 
COUNTY Tae ©. STATE 
See 4 a 


b. COUNTY 
{ ga b. CITY OR TOWN (|f outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
“ied RURAL and give nearest town 
x anbridge : Rur 


Wa and DO ne = 
2 af a 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION ON A FARM? / 


‘ 


idence before admission) 


‘uneral director, 
id be filed with 


a fi 


s yes []_ NO fy 
2 
5 3. NAME OF 4. DATE 
= DECEASED OF poly oy po 
A (Type or print) , rab DEATH Sep 2 Di 19 6 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [Sf |& OATE OF 8iRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
is lost birthday) {Months} Days Min. 
3 Female Negro |wieoweo oivorceo [] Wa Gy 954 2 ys. 
ge 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 | during most of working life, even if retired) 
63 None None Dorcheste oun Ma ee 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Randolph Stanle tlsie Ferguson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 \_ |. n0, oF unknown) (iE yes, give wor or dates of service) 
@ o2--- == ---- None Da J erguson RD ambridge Vid 
gi 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] REVAL STIEER 
a PART |. DEATH WAS CAUSED BY, t 
ie IMMEDIATE CAUSE (a Bronchopneumonia AL we 
a DUE TO 


Conditions, if any, which ( 
gove rise ta immediate 
couse (a), stating the under- { OVE TO 
lying couse lost. (e. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Sele eel te 
Congenital Spasticparaplegia ves] No (9 


a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F, {City or town) (County) {Stote) 
Hour oa. 7. While. Not while factory, street, office bldg., e 
p.m. 19 Jot work [J of work [J t 


, to. Sept eae 19.20 _,that | last saw the deceased 


_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


z 
Q 
iS 
s 
= 
& 
Fd 
uv 
pe 
S 
Fe] 
= 


R: After this certificate has been signed by the attending physician and completely filled in by 


he haspital ar attending physician. 
‘detached far use as the burial-transit permit. 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


a 
g 
£ 
= 
3 
e 
5 
4 
é 
Se 
2 
o 
s 
I 
2 
o 
g 
°° 
E 
i 
°° 
¢ 
& 
. 
€ 
4 
be 
3 
5 
a 
2 
s 
7 
a 
5 
2 
x 
2 
2 
= 


5 ae wo 227 Pine St-Cembridge, Wa. 9-22-56 
faz 
2 3 Natives J. Edwin Fassett M.D. : GER a5 EF. Te a 
2 Zz ie 2d. LOCATION (City, town, of county) {Stote) ; 
eae hrist Rock RD ambridge ,, Md 
re FP 2da. REC'D BY/REGISTRAR fo, aT Ny, Hh) 
Avs) e, M pate aZ AGT DP [a Lika! Ml f\ 
V wr 


r} 


gat Lz. 438 £ 


ie arco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9309 CERTIFICATE OF DEATH 929 


Reg. Dist. 
1. PLAGE OF D Oe pe 2. USUAL RESIDENCE {Where at. If institution: Resigegce before oP 
° ESE COUNTY 
MARYLAND ¢ 
ALL 7 te LZ 
R TOWN (if outs corporole ¢. LENGTH OF STAY IN Ib Gf oyrside corporote limits, write RURAL ond give nearest town 
) ay LECTED feds Aege7A> x 
) ME OF HOS % hospitol, treet eat Ri ADDRESS: IS RESIDEN( 
LOE a “ROL 
we 


No [] 
3. NAME OF First <= ng 
{Type or print) {aL ok a 


Yeor 
nal a es 7. we NEVER MARRIED [) | 8 oe E DF BIR 
q mooweo ef” Divorceo [7] ue 
y f 
¢ 


od 


uneral director, 


* 


Id be filed with 


4. DATE 
OF 
DEATH 


Pages | and 2 


Lozpahen| (Give kind of wor! 
. even if retire 


ELBA BIE A 
oz Goftnag 


1S. WAS DECEASED EVER IN U. 5. D FORCES? |16, SOCIAL SECURITY NO. 
{¥es, 10, oF unknown) OF yes, give wol& dates of service! 


after death. 
~— 


Then please remave carbon papers. 
hav 


3 18. CAUSE OF DEATH [Enter only one couse per line for (a), aay: ond-(c).] te Oye NS a 
* : 
PART J. DEATH WAS CAUSED BY: q ewes i 
IMMEDIATE CAUSE (0 ALA = er. 
“eg DUE To i ( ft \ m 

= Conditions, if ony, which hy UW) 4y4 4 A002e7 st 
F gove rise to immediote 4 Leela 
2 cotse {0}, stoting the under. ( OUETO Za ea ee ae eae! : 
= lying couse lost. ey eae See “eee 
5 Part Il. OTHER SIGNIFICANT CONDITIOMS CONTRIBU Se T RELATE TO WHE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)]19. WAS AUTOPSY 
: (Vette $ vs i not! 


20a. ACCIDENT WAS UNDERLYING [] [bee I DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) (State) 
Hour 0. m. While. Not while. foctoty, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work ([] i S 


21. | certify that | tended the deceased, fram._. gq. a. ay 197, tose Pe. es . LE that | last saw the deceased 


MEDICAL CERTIFICATION, 


R: After this certificate has been signed by the attending physician and campletely filled in by 


he haspital or attending physician. 


letached far use as the burial: 
the registrar prior ta burial, crematian, or remaval, and in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


5 5 
alive on______& eee 122. Wl... and thgt death occurred at 2. the causes and on the date stated abave. 
=O ( reel, cif or town, Ve g are siGkED 
ACTUAL ‘ 1 
ke SIGNATUR IANO. 2: Oe __ ee ofenn inn: A = 19, be 
az 
2 PHYSICIAN'S 
eae |_[NAME (type)__WeU Harris a eee 
BE0° 
52 S PEM 2 
o a 
4 ho. pe: F REGISTRAR Te Wi, CAL. VL ULaze 
YS ANS (4 
Bays! toon Jeg? Ct n 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 age 91 


9999"? * “CERTIFICATE OF DEATH nog. ist. No. / LE 


~ ge & 
2 8% 1. PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceoted lived. If ination, Residence before admission) 
ig oh oh b. COUNTY 
2 
2 3 MARYLAND Nn Dd, 
= Pe € LENGTH OF STAYIN Ib || c. CITY OR TOWN (IF outside corporat limits, write RURAL gpd give nearest tawn) 
8 ° i 
35a ) ee 2S INE tds 
= d. INE wie a ed Let (If not in Bpspitol, giye street address) d. STREET “22 S eS pe geen 
é OR QN ip 
e; (ON lim DpKidg Me tJO Sp: [ode eo Rote 
2 /¢ eee I ES 
5 2 > 13. NAME OF j First Middl Lost 4. DATE 
= i J DECEASED es gs —- eae = hi 
"i (Type or print) Ameg ne, DEATH a ie 19 
oO 
= 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED By 8. DATE OF BIRTH AGE (In yedrs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A bh We at! brthday) Months| Days | Hours | Min. 
Mihle- (Ve2d wipowep [J Divorced [] PproxXe ys. 
Wa. USUAL OCCUPATION (Give Ci of work done] 10b, KIN OF BUSINESS QR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
! ae pele: life, even if retired) fy i} = Sie - 
ong K ling m (ayn Us. 
its F per 'S NAME v 14. MQTHER'S MAIDEN NAME 
Graken 
I . WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. "4 INFORMANT ‘Address 
You no. or unknown} 1 IF yes, give wor or dates of tareice) / 
SpiTAf (Ed = 


16, CAUSE OF DEATH [Enter only one couse per ling for (0), (B). ond (€1] p / a : ze 
and ese 


cate be executed within 24 haurs: 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o 


Then please remave carbon papers. 


DUE TO 
Canditians, if any, which by 
gave rise to immediote f 

DUE TO 


cause (a), stating the under- 
lying couse last. (o) 
Pare Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


IRMED? 
yes[] NOT) 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Port 1! of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Ss Yeor |20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {County) {Stote) 
Hour a. fy. While Not stile foclary, street, office bldg., oa 
p.m. lat work [7] ot work 


21. | certify Wa tended the deceosed from... L-, \9.$G. to JE Me __, 19.9 Be,that | last saw the deceased 
olive on__ fed... th occurred ot SZM, from the couses ond on the dote stoted above. 


ADDRESS (Street, city wn, state) mi SIGNED 
a Pe, SF. Fan eed & (td 
6 — . 
meus = Edwin Fasseth ee ee 
2. BURIAL, etsy 2b. Di THEREOF ohh NAME OF ” ETERY op CREMATORY Md. AOCATION (City, toym, ar i (State) . 
ENA ify) 9 /) / kn Ete v C a 
as Cort efor AO 7 4 
eM. Vp ye? 19-14 Te, 7) 
15 (4) 4 
Yass? va DATEL TAT 


MEDICAL CERTIFICATION, 


'OR: After this certificate has been signed by the attending physician and campletely filled in b: 


y the haspital ar attending physician. 
detached far use as the burial-transit permit. 


cd 


page 3 shoul 


the registrar pridr ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may be retain 


TO FUNERAL D! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 
93210 CERTIFICATE OF DEATH 7 292 


ates Reg. Dist. No. 
3 = Ve Cob aL ay pe ete (Where deceased lived. If institution: Residence befare admission) 
a P zo a. b. COUNTY 
6 & Mo) Dorchester Ne Maryland Dorchester 
r) 8 } b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
$ = RURAL and give nearest fawn) e 
22 Rural Cambridge Years Rural Cambridge . 
+ " d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARN? , 
24 Wayside Farm _B.T. Potter R,F,D, #1 ves K] No.) 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
is DECEASED _ * *f Gr. 
3 (Type ar print) BESSIE CULPEPPER GILLIS DEATH Sept. 3 1956 
a 
o 
€ 


5. SEX 6. COLOR OR RACE [7. MARRIED L} NEVER MARRIED [[] | 8. DATE OF BIRTH ¥ RS aozs iF UNDER } YEAR] IF UNDER 24 HRS. 
- last birthday! a 
Female _| White _|woowem — oworcio | April 12, 1876 te: ea ca "Sc 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
Housewife Centerville, Maryland U.SAe 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
David Culpepper Fannie Skinner 


+ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
es, no, oF unknown) If yes, give wor or dates of service) 
1) one s. B.T, Potter Cambridge, Maryland 


~ 


urs after death. 


emave carbon papers. 


fe 
The 


g\e 18. CAUSE OF DEATH [Enter anly one couse pay line for (a), (b). and (¢).] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: pee sul Pleo 
= IMMEDIATE CAUSE (o} @_O a 
£ ue DUE TO y, 3 - ? 
Conditians, if any, which = Z Qo Benne ahr - 


gave rise ta immediate 
cause (a), stating the under ( OVE TO 2 
lying couse last. ms AD : = 


{> Paw Il, OTHER SIGNIFICANT CONDITIONS CONTRIBGHA iG TO DEATH BUT NOT RELATED TO TI #6) RMINAL DISEASE CONDITION GIVEN Ity PART 1(0)|19. Bile ied had 
Lora 0 Deon (hocx.) fa a hige ota | SO Noy 


200. ACOMENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Part | al art It of item 18, 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fem 1 20F. (City or tawn) (County) (State) 
Havr a. py. While Nat while factary, street, office bldg. etc. 
p.m. 19 lat work (J at work [VY Ms 


21. | certify tha’ fds, WalC that | last saw the deceased! 
alive on______. M, from the causes and an the date stated ea: 


so a em state) DATE iy 
ACTUAL 


NAME (Type _Hanks _M, locust. Street._Cambridge, Maryland 


22a, BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION . fawn, of caunty) ie 
RENOYAL Specify) 
9/6/56 ester Memorial Pa 


transit permit. 


MEDICAL CERTIFICATION, 


OR: After this certificate hos been signed by the attending physician and campletely filled in by 


detached far use as the burial: 
idr ta burial, cremation, ar remayal, and in any event withi 


d by the haspital or attending physician. 


sad 


the registrar pr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Poge 4 
page 3 shau! 


23, FUNERAL DIRECTORS SIGNATURE ha 2a. REC'D 5 eo 
Naa LeCompte Funeral Service Cambridge, Maryland |p X46, 6 d WIM 1! kag 7] 


funeral directar, 
Id be filed with 


Pages 1 and 


72 haurs after death. 


Then please remave carban papers. 


'OR: After this certificate has been signed by the attending physician and campletely filled in b; 


letached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, or remaval, and in any event withii 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 shoul 


TO FUNERAL 


aE 


aa 


(i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9293 
dave CERTIFICATE OF DEATH ayant y YA 


1. PLACE CF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY TE 


a. b. COUNTY 
Dorcheste aden Maryland Dorchester 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate fimits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest town) 


am 0 dg am OF E 
d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ON A FARM? 
404 High ae AO yes [] No 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | OF 
(Type oF print) ason Henry DEATH Sept 
5. SEX 6. COLOR OR RACE |7. 8, DATE OF BIRTH 9. AGE (I 
iz eee : = ae 
Male Negro Apri i, Te 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
arpen y Do neste Oe NO JSA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ohn Henry Rache Montgoner 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
{¥es. no, or unknown) UE yes, give wor or dates of service} 
Pr eae fm ee as Ml acy Hen ambridge, Ma: and 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (<).] 


PARTI. DEATH WAS CAUSED BY: erotic Heart Disease 


DUE TO 
Conditions, if any, which 
gave rise ta immediate 

cause (a), stating the under. ¢ DUE TO 
lying couse last, te) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Cardiac Decompensation 


iS Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

eb 

S yes{] nof) 

E | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 16.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

G |2%e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 

fay Hour a. While Not while factory, street, office bldg., etc.) | 

=: p.m. 9 fat work [7] at work [7] 
21. | certify that | attended the deceased from_ January 19.46, to___ hen E20 5, 19.£ Sthat | tast sow the deceased 
alive on September. <_=2_-, and that death occurred at_9__ Ae |, from the causes and on the date stated abave. 

) ADDRESS (Street, city or town, state) oars a %, 

ACTUAL am e , Ma Seog 
SIGNATUR St-Cambridge ,Md. 9 


sue Jz OWI Fassett MeD ec sennceestse tee 


Za. ae Coes ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Speci * 
B a 9/30/1956 O14 eld Dorchester Co Md. 
. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b, REGISTRAR’ e? RE 
a 4 y he ’ } 7 
DATE V4 KO 46 on (Aad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 294 
/ ODN) CERTIFICATE OF DEATH igloo 


oni 


200. ACCIDENT WAS UNDERLYING [j__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
‘OR CONTRIBUTING TL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Ll 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED] Ze, PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
Hour on pa While or while TAS Tea cerg Bing: OE sh 
pm. 9 fat work [J] at work [J on 4 - 


21. U certify thdt | attended the deceased from._ Lm, WEE, tod “UY, 19.4 S.that | last sow the deceased 
alive ons. Se 1 A 4nd that death occurred at2O if, . from the causes and on the date stated above. 


Te. of town, stotey~ 


tached far use as the burial-transit permit. 
MEDICAL CERTIFICATION: 


? = ee 
bz. 2 . 1 PLACE OF DEATH Do v.chester a 2. USUAL RESIDENCE (Whar deceased lived. Lele ia Residence befare admission) 
*2 @.) : mbridae Md ata : Dorchester Co. 
=. ap ry / b. CITY OR TOWN (if outside corpotite limits ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
8 5 : RURAL and give nearest tawn) : i 
ose Cambrid, ife time Cambridge Md. 
3 . d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
3 OR INSTITUTION ON A FARM? 
eee Water St. Water St. ves] No} 
OES 3. NAME OF Fint Middle Lost 4. DATE Manth Day Yeor 
= E- DECEASED . OF 
& 23 (ype or pri) Chaplain Ge Hicks DEATH Sept. 22, 19 56 
aie: 5. SEX 6 COLOR OR RACE |7. MARRIEGHLA NEVER MARRIED [] | 8. DATE OF OlRTH 9. AGE {In yeor [IEUNDER I VEARTIF UNDER 24 HAS. 
= . 4 jast birthday! Do: Hi Min. 
& oS Male White wipowen (} ovorceo] | Feb. 28, 1890 6 yrs. ee iat linen teat 
2 € ge Wo. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8g 3 } during most af warking life, even if retired) 
5 Bes Armed Service arine Corps Md U.S.A. 
3 o 3 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eat 
2 806 as 
8 Zee eorge Hick: Not K_ Known 
= £68 15, WAS DECEASEDEVER IN U. 8. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ag P {Yes, 60, oF unknown} (IF yes, give wor or dotes of rervice} 
e2 eS / World Wa None Mrs. Chaplain Hicks Cambridge Md, 
€£ gee/ | : 
$ EBs ui 18. CAUSE OF DEATH [Enter only ane cause per line for (a). (b). and (el-], - INTERVAL BETWEEN 
3 2a PART 1. DEATH WAS CAUSED BY: =“ D-1¢_y Z Sele PS 1 
£ 36 3 , IMMEDIATE CAUSE (o! L y Lanwe - 
3 =e 3 4 QUE TO z 3 
Peer Die 3s Canditions, if any, which w CO tn 
8 RES Gave rise to immediate 
SOR eee couse (0), stoting the under. ( OVE TO 1. 
Fees lying cause last. (a 
% Sao tors to. 
es ee a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED J THETE DISFASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 7) 
PEED ye ae ca ( pele : 
wes 4 tu fi Vv Seed yes] NO a 
FE ot SE 
Bitches 
g26 
° 
al 
ee 
<22 
e585 
2 


d by the haspital ar attending physician. 


bal 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ds PHYSICIAN'S F as 

sgt Name (Typel_Gii i eee ert) ee ee Se 
3 2 “2 ie 220. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
sPos REMOVAL (Specify) 

EQ tt B 2 an 954 Do emoria Park h ambridge Md Md 

e 23, FUNERAL DIRECTOR'S SIGNATURE ADORESS oa a REGISTRAR | 24b/ RG/STRAW URE 
s . i 
tye ony Le Compte Funeral Service Cambridge SH ek ed 
car Ta 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19295 


9295 CERTIFICATE OF DEATH rn. 


1, PLACE erent a es aga (Where deceased lived. If institution: Residence before admission) 
fe E 


©. COUNT’ q °. b. COUNTY 
Darchester teal tae aryland Dorcheste 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Cambridge 6 Year, anbridge 


ud } 
—’ ‘d. NAME OF HOSPITAL (IF nat in hospital, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 7 
OR INSTITUTION ON A FARM? 
Home Hambrook Boulevard ves] NOf) 


3. NAME OF Fi Midd 4. DATE 
NAME OF inst iddle lot Month Day Year 


iF 
{Type er pris) Gol. GEORG JTHER HICK pH Sept 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED Gq NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
fost birthdoy) : 
Male White wioowep [J oivorceo [} | An 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Proffessional soldier U.S, Arm Dorcheste U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


G_eorge Luther Hicks Not Known 


15. WAS DECEASED EVER 1N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
I ; Fes, 90. of unknown} oF TRO 5 3c ) . 
f Yes ¥ {1898 to 19 Col. G. Le Hicks 111 Maxwell AFB, Alabama 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)-] 3 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: K/y y VY : 
iMneniate cause io. Lara y gd idet We aed Kaki. +t@thwes o td 


Foy pee 
U DUE To y, 
Conditions, if any. which oy Uli Cees 


gove rise Jo immediote 7 
couse (0), stoting the under- BUETO < 
lying couse lost. (¢) 


h: Page 4 
irecta 


the 
yper: 
f : 


be filed wit! 


& 


Pages 1 and 


2 haurs after death. 


Then please remave carbon papers. 


=< 


Pant IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE BERMINAL DISEASE CONDITION GIVEN IN PART 1{o! 9. Rages (rh 


CE, AN Fre 424 tis, Life. — Mid - ves {]_ no Zj— 


LAA 
20a. ACCIDENT WAS UNDERLYING () OB, DESCRIBE HOW INJURY OCCURRED. (Enterfrofure of injury in Port t or Pal Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 
Hour o. ni. While Not while factory, street, office bldg., e! 
p.m, W fot work [] ot work [] 


H 
H 
21. 8 corti tended the deceased fram.______ W920, to LEFF 1982. that | last saw the deceased 


ative on_.. — wh __, and that death occurred at//. AM, fram the causes and an the date stoted abave. 
i ADDRESS (Street, city or towne etote) DATE SIGNED 


wo, (Qeohul, Jk 


Locust. Street Cambridge, Maryland 


220. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) : 
Buria 9 6 amdrid-e Cemetery ya Cy 


ambridge,/Maryyand 
123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘ ‘240. REC'O/AY REGISTRAR | 7 Reclsyeay iGy 
LeCompte Funeral Service Cambridge, Maryland ee yPAlthe HE Mary Op ‘ 


R: After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION: 


ta burial, cremation, ar remaval, and in ony event withi 


jetached far use as the burial-transit permit. 


page 3 shavl 
the registrar pi 


d by the haspital ar attending physician. 


may be reta 
TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QO 9RMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


od 


19296 


File pag 


(Yea, no, oF unknown) UF yes, give wor er dates of service) 
| € oval uw p> ae a A 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED eyoriies 
Co 


IMMEDIATE Cause {o) 


e & Reg. Dist. No. LO 
23 E 4, |} PLAGE OF DEATH 2, USUAL mespevce {Where deceated lived. If institution: Residence before odmistion) 
a . . Ma. 
eed Dorehester Maryiano || ° STATE 1 S COND Dorehester 
ze ” b. CITY OR TOWN {lf outside corporate limits, write RURAL c. LENGTH OF STAY IN 16. c. CITY OR TOWN, ae outside carporote limit, write RURAL ond give nearest town) 
ry - 
$9 ‘ond give nected! town) z 
s* Campridge weeks Elliotts 
8 ES , | 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS #1 RESIDENCE 
peg aw brit ves NOD 
Sos. 
es 3. NAME OF 4. DATE Ye 
BBs £ DECEASED Middle Lest te ee Dey fear ‘ 
redo (Type or print) rley OfTH «=e Pt. ’ 9- 
5 
ee ta 5. SEX 9. AGE (in yore [IF UNDER IYEAR] IF UNDER 24 HRS. 
eye fest binhéos) | Months | Days Min. 
offs le le “Ei On. 
oo F 10c. USUAL OCCUPATION on Find of work done] 10b, KIND OF BUSINESS OR INDUSTRY ]11, BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
win during most of pi life, even if retired) 
5 00 I c ry land USA 
2 : 
ors I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
rr Unk. reg Tints ol eiultear 
os 15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
@ 
= 
co) 
3 
€ 
s 


t J DUE TO 
Conditions, if ony, which b) 


gove rise to immediote couse 


o 
5 (0), stoting the un DUE TO 

a couse lost, Of -5 tc 

z ruse lean ig So 

Re z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
oO ij rn + A 10a 

2 3 Fracture both bones of thé forear dy 5S vesf] No Ek 
5 © 200, EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of ilem 18.) 

3 © | PRIMARY CI or CONTRIBUTING (3. ti ee tie 

a & | CAUSE OF DEATH. 1d ad n Penk, wm. ru . 

3 3 | 20e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, a (20k iCiiar tows) (County) (Stotey 
4 5 Hour o. m. While Not while poetry atest SteeaDENG $12) | + o : } 

£ =| 2 puem 7/) 19 © fot work [[] ot work By PC ae 
oo 


2). certify thot ) took chorge of the remains described Gere held on Autopsy [[], inspection Inquiry [i ond find thot 


Chief Medical Examiner's Office ofong with form PM3. Pa: 
TOR: Poge 3 should be used os o burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter deoth. 


£ 
fs deoth resulted from: Noturol couses Accident [], Suicide [], Homicide [], Undetermined cause [7]. 
s 
actu DATE SIGNED 
; = Leip ap, CHIEF MEDICAL EXAMINER [7] 
eee ASSISTANT MEDICAL EXAMINER 
eyes? EXAMINER'S ¢ 
£f ¥ 2 NAME (Type) i » Mev DEPUTY MEDICAL EXAMINER =] 
gipt Wo. BURIAL CREMATION, | 22b. DATE THEREOF Zie. NAME OF CEMETERY OR CREMATORY 22d, LOCATION ee town, or county) (Slote 
3 Speci 
oe ° 5 in specify) 
i f ia any 3 


“sass woh CET ingly EF peal Js il a a 


{ 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9311 CERTIFICATE OF DEATH 


09297 


Reg. Dist. No. if / 


oe ” 
3 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
v es b. COUNTY A 
mS . E MARYLAND. nd Cecil 
=~ 9 2 
s r b. CITY OR TOWN (iF sultide corporate linih, walle @: LENGTH OF STAYIN Ib c. CITY OR TOWN (Foutside corporote limits, write RURAL ond give neareit rp 
Hy RURAL ond give nearest town) 
Be, 14 yrs. Elkton 


i fe is 
e. {S RESIDENCE 
ON A FARM? / 


d. NAME OF HOSPITAL { {IFnot in hospital, give street oddress) 


d. STREET ADDRESS 
OR INSTITUTION 


* 


3 astern Shore ate H ospita Circus Park yes] No CK 
5 

= 3. NAME OF Fir i 4. DATE 

3 MANE OF <7! inst Middle lost He Month Day Yeor 


{Type or print) NOR DEATH Se 


KING 2 
5.3% Female  |6 cotororrace [7. aR) NEVER MARRIED [-] | 8 DATE OF BIRTH SaKe Tne ee a 
AAA white _|wreowp i —ovorceoO | Sept. 1875 Sim. Wild ine’ 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [1 IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7a most of working life, even if retired) 
3 
U.S, 


Pages 1 and 


Virginia 
3. oe NAME 14, MOTHER'S MAIDEN NAME 
Isiah Cole Nannie Brown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
(Yes. 0. oF unknown} (If yes, give wor or dates of vervice) ir 2 
no none Eastern Shore State Hosital records 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c}-] INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
. IMMEDIATE CAUSE (0} 


fen please remave carbon papers. 


ent within 72 haurs ofter death. 


ay 


LY 
4 , DUE TO 
Conditions, if any, which " 
gove rise to immediate 

couse (0), stoting the under. ( DUE TO 


lying couse lost. (c) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top} 19. Weesrmeen 
Involutional Psychosis yes (]_ No CF. 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, 20F. (City oF town) (County) (Stote) 
Hour a.m. While Not-while foctory, street, office bldg., etc. el 
pom. W jot work [J ot work [J 


21. I certify that | attended the deceased from.. Dec, 15. IG2_, Giant: ., 19.56.,that t last saw the deceased 
alive On: SE@n aoe ae 125625, and that death occurred at23.20. Dem, from the causes and on the date stated above. 


MEDICAL CERTIFICATION: 
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jetached far use as the burial-transit permit. 
te burial, cremation, or removal, and in any 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


$ ADDRESS (Street, city or town, stote) DATE SIGNED 
ea 0. E.S.S.Hospital., Canbridge, Md. 9/25/56. 
Ba 
25 ICIAN'S 
<2 £ ES (ype) homa ee a A me 
3 2 2 ‘Tic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or aa) (tote) 
5.5* fc Ss 4 ils 
okt eee 1S 19 trl NethLlaos x 
‘2 Dao, REC GAY REGISTRAR [leslie tg Ye Maze ae 
YSA15 a) UY). | pave ae (81'S BY We Ze) 


< A AWTUNGe & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 0926 29 g 
9297 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


oll 


g3 & Reg. Dist. No. 
£3 ~ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Be &, \ COUNTY a. STATE ‘i b. COUNTY 
ay - ii Vorehester MARYLAND mat 4 Yorerester 
ie = ae b. cry a Ge Re ‘eorporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

o ct va ‘ 3 r 
g2 3 Cambridge 61 years Cambridge 
g @ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS «IS RESIDENCE 
is Cambriugge Mad, hosp! 2 Willis St. 
4 3. NAME OF i idl 4. DATE 
3 Bea ; First Middle Low oe Month Oey Year 
= Labatt John Melvin itenett DEATH de» 2 9 
be S. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED ([]] 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER TYEAR] IF UNDER 24 HRS. 
oF ai a8 s “ae ihe ‘Months | Days Min. 

2] white wivoweo [J oivorclo I] | Pent. 12'1I71 Lyn. 


V2, CITIZEN OF WHAT COUNTRY? 


Toa, USUAL OCCUPATION (Give kind af work done] 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 
during most af working even if retired) ‘ 
ietired Canning Pagqt foreman isfiopse Head, ! Use 


13, FATHER'S: NAME 


le pages 1 and 2 with the registrar pi 


1S. WAS DECEASED eee IN U.S. ARMED FORCES? Tie. SOCIAL SECURITY NO. |17. Peale! : Address 


8 
8 
SE 
es 
eo 
eS 
ee 
=¥y 
£oe 
aS 
338 
eg 
Paes 
Sly 
g-2 
5 
ogun 
aE eae 
ace +) | (90. or unknown IF yen, give wor or dates of servica] 7 a < w4 
coe - Merri yn, 1 ada Ave, 
Ee en 4 = = emer = ad 
: - = a I 18. CAUSE OF DEATH [fnier ihe ‘one cause per line for (a), {b), and (c).] pale Pow 
pees PART I, DEATH WAS CAUSE ' . sl 1 
STE & IMMEDIATE CAUSE @ Verminal Pne a 
oe _ 
gs fH UE TO 
Ste 
gt * £ Conditions, if any, which ® 
| oo gove rise to immediate cause 
2 $5 = {0}, stating the underlying( OVE TO 
ae c-) in cause last. ae (= 
side Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a]19. WAS AUTOPSY 
oOo; ‘J ‘ 
2£OR 3 Dever itusion of dats lder. raetur 3 le yess) NO} 
e548 
=D 3 y 
SEs = [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. (Enter not 7 
bakes © |e, DTERNAL CAUSE WAS (OW INJURY OCCURRED. (Enter nofure of injury in Port | or Port 11 of item 18) 
ZED 5 | CAUSE OF DEATH. ; ‘ell from a ir 
> 62 ed an@ fell om a 
3 $58 i & [200 TIME OF INJURY Month, Day, Yeor ]20a, INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120F. (City or town) > (County) ‘Biote} 
Bess O i} rat Hour 9. m, 4 | White Not while © | factory, sect, affce bldg. ete} | 
Zia% 2112 Apm 8/)] 5/956 [et work F) ot work 1. embri Yorenacteap ja 
oO 5 » 7 . . "i 2 
=z & 21, I certify that | took charge of the remains described above, held an Autopsy 7 Inspection [2], Inquiry [X], and find that 
wee death resulted from: Natural causes Accident [1], Suicide [], Homicide [[], Undetermined cause []. 
< 
G 
a s ACTUAL OATE SIGNED 
Fy P Bs 2 SIGNATUR' Mp, CHIEF MEDICAL EXAMINER [1] 
ere a ASSISTANT MEDICAL EXAMINER (} 
Eotes EXAMINER'S x ar are 
piese NAME (Type) John Mace. ov DEPUTY MEDICAL EXAMINE Gent, li, 1] 5 
agiat io. BURIAL. CHEATION, [226. DATE THEREOF Tie, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
Bees af at pect 
greg? : 


B ranean sae re SIGNATURE ha, REC'D/BY Ty] TURE 
VS. AISME(S) y f a ig 
5M 9/55 ho OATE AI 
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ee 
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If ony delay 


File pages 1 ond 2 with the registrar pris 


ting the ward “pending” in pencil in Item 18. Give Poges 1, 2, and 3 ta the funerol 
Chief Medicol Examiner's Office olong with form PM3. Poge 5 moy be retained for your files. 


TOR: Poge 3 should be used os a buriol-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauid be executed within 24 hours ofter deoth. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09299 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


O02 Reg. 


PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. IF Institution; Residence before admission) 


iB 
a. COUNTY Ei 
Dorchester marviano || ° STATE Maryland >. COUNTY Wi comico 
b. CITY OR TOWN iif outside corporate fimits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ond give nearest! town) : 
Cambridge Syr. limo. 20das Willards 1 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS. e. [Sais ey es 
astern Shore State Hospital] = Yes (No 
3. NAME OF " 5 
ry ED First Middle 
Aer Spee) Luther Rayne ; 
i. 7. 9. AGE 
5. SEX 6. COLOR OR RACE |7- MARRIE re LiJe- Date oF errr fe fren aa 
M Ww WIDOWED $99, ime) 10-5-06 yrs. 


Wa, USUAL OCCUPATION ens kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Restaurant Mgr. = Maryland U,SeAs 
13. FATHER’S, iE 14, MOTHER'S MAIDEN NAME 
C. Rayne Anna Massey 
ie WAS DIC st IN U.S. AED FORCE 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
alin ot on Miya Olt wer i date of sarc 
‘unkn » RECORDS: Eastern Shore State Hospital 
18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and {c)-] eek ae 
TART ea ESRC ek Cerebral hemorrhage 1 day 
DUE TO 
Conditions, if any, which ri) 


MEDICAL CERTIFICATION, 


gove rise to Immediote couse 
(0), stating the underlying( DUE TO 


couse lost. G9, (i 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c)/19. ra 
Colles fracture, left. yes] No Bt 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.} 
PRIMARY C] or CONTRIBUTING) 
CAUSE OF DEATH. 
in 20 a (ele) 

20c. TIME OF INJURY Month, Doy, Year INJURY eacenay aise pace OF INJURY (Home, Pan 120F. {City or town) (County) {Stote} 

Hour 9. m, es Bo) i Sal ctory, street, office bidg., etc.) | * 

9 anp.m 8=5= 9 lomo Eo hospital | Cambridge Dor. Md. 


21. 1 certify that | took chorge of the remoins ee above, held an Autopsy [], Inspection [], «Inquiry [7], and find that 
death resulted from: Natural causes4_], Accident 2. Suicide [], Homicide (Undetermined cause D. 


" 
ACTUAL DATE SIGNED 
Eenesee Aes Lz. 4 mp, CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER [7] 
Name tyes Br. John Mace, Jr. DEPUTY MEDICAL EXAMINER [3 9/21/56 


Re. cama ETE ‘Z2bg DATE THEREOF ere RY OR CREMATORY 27d, AOCATION (Fity, town, 9r county) yd 
EAS i Wy # 
L At Lal if AS Lk 2 = COS | Ll ZIAELE? 
23. FONERAL DIRECTOR'S SIGNATURE ‘ADDRESS ge do, REC'D BY’ REGISTRAR Ke REGISTRAR’ 
Lrtirrmy to KMebba, be pate MOU hha S4eee. () 


onl 


. Page 4 should be 


lf any delay is necessory, please e: 
‘ector, 
Disc, cere 


rial, crematian, 


the funeral 


1 ond 2 with the registrar pri 


File 


ficote shauld be executed within 24 hours ofter death, 


cute the certificate, writing the word “'pendin 


Chief Medicol Examiner's Office along with form PM3, Page 5 may be re! 
‘OR: Page 3 should be used as o burial-transit permit. 


farwarded t: 


TO FUNERAL 


TO DEPUTY MEDICAL EXAMINER: This certi! 
or removal, 


YS. ATSME(5) 
5M 9758 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 30) 
9298 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a VL 


2. USUAL RESIDENCE (Where deceoted lived. if institution: Residence before admission) 


0. STATE M 1 a b. COUNTY Dorchester 


b. bak OR TOWN [if cutside corporota limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, wrile RURAL end give nearest lown) 
give near 


yi amb dge 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, st street address) d. STREET ADDRESS e. 5 RSDENCE 
e-Maryland Hospita 6 Wright Street ves ]_NO 
First Middle Lost 4. ea Month Day Yeor 
Bernard E Robinson | fm Sept. 12, 1956 
6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED & 8. DATE OF BIRTH 9. AGE {in yeors | IFUNDER 1YEAR] IF UNDER 24 HRS. 


wivowenE] _pivorceo | April 16, 1896 Fi Heh age ‘er: ea eo 


ive kind ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. magne {Slote ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 


‘even if retired) Hospital West Virginia USA 


Tog, USUAL OCCUPATION {Gi 
during most af warking li 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Mar, Carson 
Faveama On (937-46-9091 | Bele “ia 
[Yes, 00, of unknawnl (H yes, give wor or dates of service) 4 
Unknown -16-902 Helen Thomas, Cambridge, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line = {a}, (b), and {c).} INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED BY: 7 

IMMEDIATE CAUSE (a) 

DUE TO 


Conditions, ‘t any, which ' 
gove rise ta immediate cove 

(0), stating the underlying( OVE TO 
couse lost. a tc 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. Nee See 
YES no 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! or Part il af item 18.) 
PRIMARY C) ar CONTRIBUTING o 


CAUSE OF DEATH, . 


20c. TIME OF INJURY Month, Oay, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120. (City ar town) 
Hour go, m. While Nal while foctary, street, affice bldg... ste) 
p.m. at wark [7] at work [7] 


21. I certify that | took nok af the remains described abave, held an Autapsy 4], Inspectian [+7 aod [rand find that 
death resulted from: Natural cover 2] Accident [], Suicide [J], Hamicide [-],. Undetermined cause []. 


DATE SIGNED 
SONATURE ma ap, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER zo 


ses Jonn M DEPUTY MEDICAL EXAMINER Hi 19 145, : 


(County) (State) 


MEDICAL CERTIFICATION 


Burial” a h Cemeter. pees dge ang 
ADDRESS 2da. REC'D "9 61 REGIS a, |GNAI URE 
2M, Br SEP 26 1040. 
Dy iboabrcs Sonboriige idge, Ma, leer 20 |Id0_ ly Ps Dacre 
gS CEE aia 


1 
A 


Page 4 should be 


: md 
? burial, crematian, 


rector. 
File pages 1 and 2 with the registrar pri 


If any delay is necessary, please exe 


pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


Chief Medical Examiner's Office clang with form PM3. Page 5 may be retained far your files. 


TOR: Page 3 shauld be used as a burial-transit permit. 


g the word “pending” i 


cate, writin 


¢. 
q 
7 


s 
6 
2 
= 
£ 
a 
o 


farwarded 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death, 
TO FUNERAL 
or removal. 


‘VS. AlSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3 /)J 
9313 MEDICAL EXAMINER'S CERTIFICATE OF DEATH, 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmissian) 


1, PLACE OF DEATH 


9. COUNTY ©. STATE b. COUNTY 

Dorcheste Meena Dorchester 

b. CITY OR TOWN iif outside corporate timits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 
end give neoresl town) 
ghing e dntire g Bashing Creek : 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sire! ‘oddress) d. STREET ADDRESS a a eal. © } 

Home _Hone_ ves E]_NO fg 

3. NAME OF iT Mi 4. DATE 
¥ i First iddle Lost ~ Month Day Yeor 
Hyes‘oupriet) z Goldsbo bh __‘ Simmons — Sept. 8,1956 9 
9. AGE (in years IFUNDER 1YEAR| IF UNDER 24 HRS. 


{oat birthday) 


Min. 


6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]| 8. OATE OF BIRTH 
Ma hite WIDOWED Bd ovorcOL] | Oetober 8,1880 


Ta, USUAL OCCUPATION (Give kind of wark done]10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Re red aterman se employes Fishing Creek U.& 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ewart Simmons Clara_J.Cannon 
15. WAS DECEASED EVER IN U: S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unknown) (If yes, give wor or dates of service) 
0 — “a ek ,Md 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL § beTween 
PART |. DEATH WAS CAUSED BY: ey open | alter tus : 
IMMEDIATE CAUSE (a) Coronary, Ogclusion fin. 
DUE TO 
{by 
ing DUETO 
couse lost. ae is 
Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o][}9. WAS AUTOPSY 
a 
is yes) no 
© [200. EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in P i 5 
E [200 ERTEENAL CAUSE WAS. {Enter noture of injury in Port tor Port Il of item 18.) 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |[20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
rt Hour 9. m. foctory, street, office bldg., etc.) | 
=z p.m. 19 o ' 
21. | certify that | took charge of the remains described above, held an Autopsy Oo. Inspection [], Inquiry Lay and find that 
death resulted from: Natural causes [], Accident [], Suicide J, Homicide [[], Undetermined cause [[]. 
ACTUAL DATE SIGNED 
SIGNATUI Mop, CHIEF MEDICAL EXAMINER [7] 
er ASSISTANT MEDICAL EXAMINER [[] 
EXAMINER'S. a, 
NAME (Type) | v a keen D DEPUTY MEDICAL EXAMINER pr a, pi Os 4 
Wo. BURIAL, CREMATION, [22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


Bur: Sept.10,1956 [Dorchester Memorial Park | Cambridge,Maryland, 


INA) en Nae Mf) 


Page 4 shauld be 


< oo 
burial, crematian, 


rector. 


If any delay is necessary, please exe- 


File pages 1 and 2 with the registrar pi 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
emit. 


in pencil i 
Chief Medical Examiner's Office olang with farm PM3. Page 5 may be retained for yaur files. 


: Page 3 shauld be used as o burial-tronsit 


cate, writing the ward “pending” 


cute the certi 
forwarded t: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death, 
TO FUNERAL 
ar removal 


VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9314 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution Residence before odmission) 

e. COU! 

; o || state b. COUNTY 
b. CITY OR TOWN iif outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 
‘ond give nearest town} RS 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) <d. STREET ADDRESS ON One PARNE 
$ Rural yes i NOD 

3. NAME OF Fi Middl 4, DATE Ye 

Ps af rst idle Lest or Month Doy ‘eor 

{Type or peint) eae WV 
5. SEX (6. COLOR OR RACE [7- MARRIED'E] NEVER MARRIED [J] 8. DATE OF BIRTH % AGE te ree TFUNDER TA HIS, 

cs 
. WIDOWED JE vivorceo [) 72m. 

10g, USUAL OCCUPATION {Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY |1.  anietace (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

; = i id: VeSehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Not Known 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, oF unknown) [If yes, gle wor or dates of service) 
=. Mrs. H. He Serunian._ Worcester Mass. 


O 


1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c}.] 


PART 1, DEATH WAS CAUSED. 
IMMEDIATE CAUSE to 
fat 1 


HO | DUETO 
Conditions, if ony, which (b) 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


(0), stoting the underlying( DUE TO 
COU Ee LOFt- ney LG (a 
rs PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]/19. WAS AUTOFSY 
3 Re ghd+in none ves] NOG 
© J 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | PRIMARY [) or CONTRIBUTING [) 
& | CAUSE OF DEATIS — sap eee 
3 | 0c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
8 Hour 0, m. me While Biot whi foctory sree, office bldg. etc) | 
= pm. ” ot wark [] ot Tal sae 
21, | certify thot | took chorge of the remoins described obove, held on Autopsy a Inspection Ex], Inquiry fx], and find that 
deoth resulted from: Noturol causes fx], Accident J, Svicide [7], Homicide [], Undetermined couse [_]. 
AL ) DATE SIGNED 
pouanine _ CHIEF MEDICAL EXAMINER [[] 10-2588 
ASSISTANT MEDICAL EXAMINER [7] ees 
EXAMINER'S 5 
NAME (Type) Eldridge H. Wolff, M.D. Ba ECA aes 
Zio. BURA CREMATION, 2b. DATE THEREOF Ziec. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
it 
Cremation | Octl, 1956 Silver Brook Cremato Wilmington Del 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 5 da, REC'D,BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Le Compte Funeral Service Cambridge Md. Ke l 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 
: ae We 999 09393 
5 eal atin, SOO CERTIFICATE OF DEATH susie teat ee 


z 4 2. Hey RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ff 4 °. b. COUNTY 
38 wis 3 Dorchester beelged Maryland Dorchester 
x] 8 b. CITY OR TOWN (If autside carporate timits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote timits, write RURAL and give nearest town) 
s RURAL ond give nearest town) 
22 fe amb 
‘ d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION: 3 t # ON A FARM? 
a ‘>a CambridgesMaryland Hospital _ 500 Muir Street res ENC 
£5 fint Middle toxt 4. DATE Manth Dey Year 
23 Bab Bo Thompson DEATH Sept. 16, 1956 
e g 6. COLOR OR RACE |7. mareieD [] NEVER MARRIED {RJ |B. OATE OF BIRTH 9. AOE (ln yea IF UNDER 1 YEAR]IP UNDER 24 HS. 
3 2 Negro WIDOWED [7] Divorced [] Sept 16 5 8) yes. 
ae 10a. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 / during mat working life, even if retired) 
23 one None Cambridge 
8 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8% 
ex Wil am amp ex Naom O B 
4 3 1S. WAS DECEASED EVER NU. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ddress 
b= (Yen, no, or unknown) {IE yes, give wor or dates of service) 
Bares --- ------ None Hospital Records 
HW I } 16. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). ) {INTERVAL BETWEEN, 
a j PART 1. DEATH WAS CAUSED BY: Seer ey OF 
3 IMMEDIATE CAUSE (a! 
= / 4 DUE TO 
Conditions, if any, which {o) 


gave rise ta immediate 


cause {a}, stoting the under. ( OVE TO 
(ch. 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) ] 19. Hes AUTOPSY 


FORMED? 


ves] NOC] 


ing physician. 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il af item 18.) 
OR CONTRIBUTING Ci CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


$$ 
20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fa 20f. (City of town) (County) (Stote) 
Hour a. n. While Not while factary, street, affice bldg., etc.’ 
p.m, WF fot wark [J ot work (J ‘ 


21. 1 certi tL attenfled the deceased from._. 14 \F (_-. 19%BE2, to___ Jas 192© that | last sow the deceased 
alive on_. - 2Y__, ond that death occurred at_____. 


MEDICAL CERTIFICATION: 


_M,4fom the causes ond on the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


‘OR: After this certificate has been signed by the attending physician and completely 


jetached far use as the burial-transit permit. 
prior ta burial, cremation, ar remaval, and in any event within, 


ba’ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page. 
may be retained by the hospital or " 


, ACTUAL e 
a / SIGNA a 2 .. anh ee 
3 PHYSICIAN'S J . ne a f 
zs g NAME (Type] Edwin Fass == Con in A 
goo 22a. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR Td. LOGATIGN (City, town, 
Z38 BURIAL C Seat e ‘OF CEMETERY OR CREMATORY QBATION (City, town, or county) (Stote) 
okt Sita: zambrideg Md. 
= ‘ADDRESS 24a. REC'D PY REGISTRAR LL Te, 
) j 
Yavas Cambrid ate L7G /¢ tke "hae 


3A aviuna 7 


9661 Te EEN 


Oarzoay 


* 


ol 


MARYLAND STATE elle ae HEALTH—BALTIMORE, 18 } { 
Teen 9 wilnccye 10-22 66 09304 
1 CERTIFICATE OF DEATH fee 


ss LY 
s 3 Gt es tage 2. coe eee (Where deceased lived. If institution: Residence before odmissian) 
eD e a. b. COUNTY 
3g \ po. Maryland Dorchester 
Bo b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s re) RURAL ‘and give Seorest tawn) , 
22 / (@) S Cambridge 
r NAME OF HOSPITAL (f nol in hospitol, Qive street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ae Q hoolhouse Jane _9 Schoolhouse Lane ves NOM) 
ae 
= 3. NAME OF First Middle 4, DATE Y 
32 DeceaseD inst i Lost oe Month Day feor 
23 Ge eSTG) Harriett Warrington DEATH Sept 17, 1956 
2 8. DATE OF BIRTH 9. AGE {In years IF UNDER } YEAR] IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] 
ge birthday) 
Female Neg wwwoweng] —bworceoL] | YnknownApprox.| 75 Unk. 
10a. USUAL OCCUPATION (Give kind of = done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
} during mast of working life, even if retired} 


{ None None Worcester County ,Mda 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Unknown Unknown 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? [* SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 20, oF unknown) Ot yes, give wor oF dates of service) e ke 
} =---- | aoa s~= None Beatrice Clash, Cambridge, Maryland 


18. CAUSE OF DEATH [Enter ae ‘one couse per line for (0), (b), ond f).] INTERVAL BETWEEN. 
PART t. DEATH WAS CAUS| 4 Ss 
IMMEBIATE CAUSE (0 
Z buE To 


ONSET AND DEATH 
Canditians, if any, which o) 
gove rise to immediate 
cause (a), stoting the under- 
lying cause tast. (¢). 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
yes] no 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part I of item 18.) 
‘OR CONTRIBUTING EL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hom 20F. (City oF town) (County) (State) 
Hour 0. n. While Not white foctary, street, office bldg. 
p.m. y jat work (] of work [J ic 


21. I certify that | attended the deceased fram.____. f at 19d, te af Ps, 19-SZxthat | last saw the deceased 
alive on___. 1%:8.2___, and that death accurred iy ot: /M, fram the causes and an the date stated abave. 


5 ge Stree! ra or town, stote) DATE SIGNED 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) {Stote} 
bis Lid a Waugh ambridg 
Sie? 's SIGS ‘ADDRESS 2do, REC'D By, REGISTRAR TAIT, 
VS AIS (4 4 
es [} bate ambridge, Md, |r M4 W rae & Pp, LEL_ She th 


aurs ofter death, 


teed 


ws 


MEDICAL CERTIFICATION: 


‘OR: After this certificote has been signed by the ottending physicion ond completely 


letoched for use os the burial-transit permit. Then please remave corbon papers. 


ACTUAL 
SIGNA' 


ig 


the registrar prior to buriol, cremotion, or removol, ond in ony event wi 


moy be retained by the hospitel or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 
poge 3 shoul 


TO FUNERAL DI 


FA nvaune 
C6I 


Te das 


0, 9g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é 
931 CERTIFICATE OF DEATH 9305 


od 


Reg. Dist. No.!/& 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. Cow itayund.. b. COUNTY Enc... 


c % OR TQYFN {IF outside corporote limits, write RURAL ond give nearest leticha 


hestinloy w. LL 


1. PLACE OF DEATH 


0. COUNTY L) Ove esare. Anavieen 


b. CITY OR TOWN (If outside Say limits, write | ¢. LENGTH OF STAY IN Ib 
Sinee £-30-3F 


a) 


‘uneral directar, 
Id be filed with 


RURAL "CIV ti " a. 


2 \ IS ad cw 
d. NAME OF HOSPITAL (If not in hospitol, gife street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
O8_INSTITUTION ON A FARM? 
é Taq A ves] No] 
fint Middle lost 4. DATE Month Day Yeor 


oe Rite Wak : a ae 


3. Sex & COLOR OR bg 7. MARRIED] NEVER MARRIED Ba] |®- a OF ae 9. AGE}In years 
lost Birthdoy) 
Femate.| White |woowot — ovorceo fy 4.19. 34 | ee 


Pages 1 ond 


Qe 100. USUAL OCCUPATION og kind re work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. Ne PLACE aaa or foreign “el 12. CITIZEN OF WHAT COUNTRY? 
ge tigg most of working life, even if retired) Tec LE 

as LeeL — New York Ce Ss 

3 sr 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

| Lindo SOV: £rrevieve 1921998. 

8 i WAS pec edi U. RMED pe sar 16. SOCIAL SECURITY NO. |17. INFORMANT 

5 Y04, no, OF unknown} 8, Give wor oF dates of service) 

4 No. ae eastur Shorestats pospitat eects 
4 0 

‘2 1B. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b), ond {oJ INTERVAL BETWEEN 

a ONSET AND DEATH 

a PART I. DEATH WAS CAUSED BY: ty) Oo” M!. 

§ IMMEDIATE*CAUSE (6! ZO vitho ~ ete t a. Weer > 
& q 

- DUE TO 


Couneet the digestive TLaelt. 


Conditions, if any. which (b) 
gove rite to immediote 
‘couse (a), stoting the under- 
tying couse lost. {(c). 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIB UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. Ba AUTOPSY 


«sf Os tolusF foWok Mela ire} A ax SL A NO Ba 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE = INJURY OCCURRED. {Edter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1208. (City or town) (County) {Stote) 
Hour a. 1. While Not ile foctory, street, office bldg., ses 
p.m. fat work ([] of work 


21. I certify that | attended the deceased fram, 3G. 9.8 Z., toS2 
alive any gteme. +, 2w5@ _, and thdt ‘death occurred at 7349 [2 M, from Ae causes = an the date stated above. 


£VETAL Yi, 


MEDICAL CERTIFICATION: 


OR: After this certificate has been signed by the attending physician and campletely filled in by 


letached for use as the burial-transit permit. 
the registrar pricr ta burial, crematian, or remaval, and in any event within 72 ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspito! ar attending physician. 


ADORESS ee city or town, stote) DATE SIGNED 
a: | bette Simon Victuctis woe, Stata Hos spot tak,Can waa edls/56 
Ce 
33 ———_ Digg ee ee 
2° ‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} {Stote) 
2: HEHOY CO. > . 
o8 9/2 mY, St. Paul Cem. Inear ~ Chestertoy Tal 
r ie ADDRESS __} 24o- REC P)BY REGISTRAR Gee) R'S SIGNATURE 
¥S.A15 (4) Vell Chestertown, Md. Q 
15M 9/55 eed TE shhg G56 Attn tate 10 


2). | certify thot | took chorge of the remoins described above, held an Autopsy LX, Inspection Inquiry [xX], ond find thot 


deoth resulted from: Noturol causes fq], Accident fel, Suicide OD. Homicide [[], Undetermined cause els 


— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =. gang 
3 = 
7 92n1 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ¥ 
é 33 Reg. Dist. No. 116 
23 1, PLACE OF 2 DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
ac7> a Dorehester marvuann || STATE Mg Bs COUNTY oS ama 
ae 38 b. CITY OR TOWN [if ovide corporate limit, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5° 5 _oed give neoreat town} ; 
ge 2 Cambridge = _Cambrisize 
Fy E d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS oS RESIDENCE 1 
= ey " sew + . 
pe Es Wright St. o Wrieht St yes] No 
Sc 5 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
[EnFeies 3 2 a 
eles {Type or print) BI TAN : DEATH pept, 4 19°6, 
= re 2 5. SEX 6. COLOR OR RACE |7- MARRIEQMK] NEVER MARRIED [_]| 8. DATE OF aIRTH 9. AGE fon 
Sere le | Negro |wwoweof]  oworceo 1} | Dec, 2 1929 ; : 
Sm oF Ta, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 
vu z fn ) during most of wage sy life, even if retired) , 
3532 i borer Food Paexin Marviand US 
bape 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Band Charles Jackson, Sr. Hazel Matthews 
a aS 15, WAS DECEASED EVER IN U.S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Ses one (Yes, no, oF unknown) {it yes, give wor or dotes of service) 
£92 Si no Lavra J, 1s0n \ Sith + alee 
ay, ‘ : 
=m g z 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL ETWEEN 
aoe) A 
etek . FO OATH NAS Oa ig Cerebellar j ? 
5s ) 
B sls IT c DUE TO 
& 
ot es Conditions, if ony, which tb} 
2S om gove rise to immediote cause 
Bess (0), stoting the underlying( DUE TO 
a) Ps couse lost. (eb 
: & 3 ‘a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. “ite be ht 
£03 3 ves NOE] 
oe  [20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
Bes & | PRIMARY CL) or CONTRIBUTING 1) 
ED & | CAUSE OF DEATH. 
262 ae -. See 
ga 3 z 20e. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20F. (City oF town) (County) {Stote) 
°8o 8 Hour 4, m. While Not while factory, street, office bldg., etc.) | 
=s459 g pm. ta ot work [-] of work ' 
os D 
£=e 
2 
sos 
oO 


Mp, CHIEF MEDICAL EXAMINER [} Ae 


TO DEPUTY MEDICAL EXAMINER: This certificate s 


Bag 3s 4 ASSISTANT MEDICAL EXAMINER [7] 
3 ; ; 
£858 Kamen” John Mace p DEPUTY MEDICAL EXAMINER] ep 50. 1 Ork 
gipe Zio. BURIAL, CREMATION, 7d. LOCATION e town, of county) (Stofe) 
segs REMOVAL (Specify) 
° Md. 
ps HRA DRECIOTS SONATE 24a. RECO/BY ap R'SSJGNATURE 
VS. AISME(5) Be Lore tae 
5M 9/55 Herbert 5 t. oe Aa Fs pate J Debt 30° \_ HEM aw AGW, {) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9307 


9302 MEDICAL EXAMINER’S CERTIFICATE OF DEATH EIR 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
e CouNTY Dorchester manviano || ° STAEMaryland ».county Dorchester 


b. cry OR TOWN {it outide corporate limits, write RURAL c. LENGTH OF STAY IN Ib e. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
ond give nore 
“Cambridge 40 years Cambridge 1 


d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give streel oddress) d. STREET ADDRESS. @. IS RESIDENCE 
ON A FARM? 
11 Cemetery Ave. 11 Cemetery Ave. yes] No 


First Middle last 4. DATE Month Doy Yeor 


Tein Thomas Henry Wilson dears Sept. 275.1956 9 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE io yon [FUNDER TEAR] TE UNDER 24 HRS. 
White wivoweo [X  oivorceo(j | Aug.10,1878 3 yee, | ODI] Dave | Hours | ain. 


Wa. USUAL Kee dal 8 [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“Hatred ship carpente Taylors Island,Md. U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Wilson Susan Palmer 


ey (Dopiiser er IN Ve beg al pela 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
pone"'No 0.Phillip Wilson, 11 Cemetery Ave. ,Cambridge,Md,| 


Page 4 should be 
onl 


le pages I and 2 with the registrar priar ta burial, creratian, 


If any delay is necessary, please exe 


2, and 3 ta the funeral direc; 


in 24 haurs after death. 


in pencil in Item 18. Give Pages 1, 
f Medical Examiner's Office along with farm PM3. Page 5 may be retained far yaur fi 


No 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] INTERVAL BETWEEN 
PART 1, OATH WAS CAUSED BY: Aan 

IMMEDIATE CAUSE (0) Cerebr 

DUE To 

Conditions, if ony, which e 

gove rise to immediote couse 

{o}, stoting the underlying( DUE TO 

couse fost. Fats bt j= = —~+ 8 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. seeoeeoe 
PER! 


yes no] 


re} Vase lant ed il 
2/) 
t 


je shauld be executed wi 


20. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
PRIMARY C] or CONTRIBUTING C] 
CAUSE OF DEATH. 


SS SE ee 
20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Store) 
Hour 9. m. While Not while Petlory ‘street cores East) 5 
p.m. Ww ‘ot work [[] ot work 


21. L certify that | taak charge af the remains described abave, held an Autapsy a Inspectian [5J, Inquiry fx], and find that 
death resulted from: Natural causes [], Accident [], Suicide [J], Hamicide [1], Undetermined cause []. 


; DATE SIGNED 
ow Mp, CHIEF MEDICAL EXAMINER [1] 


bi ASSISTANT MEDICAL EXAMINER (_] 
EXAMINER’: > 
NAME thee) vonn &ee, mM. DEPUTY MEDICAL EXAMINER 2¢ 
Zio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or “a” 


° pe fppeet eee 29,1956|Dorehester Memorial Park Cambridg ae Mae 
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